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LETTERS TO THE EDITOR 
Is an increase in neutrophil leukotriene- 
generating capacity a specific phenomenon for 
cardiopulmonary bypass? 
To the Editor: 
We read with interest the article titled "Neutrophil 
Leukotriene Generation Increases After Cardiopulmo- 
nary Bypass" by Gadaleta nd associates a in the October 
1994 issue of the JOURNAL. They showed an increased 
neutrophil eukotriene production during cardiopulmo- 
nary bypass (CPB) and speculated a relationship between 
neutrophil-derived leukotriene and inflammatory re- 
sponse after CPB. Using the same method (neutrophil 
separation from patients' blood, activation with calcium 
ionophore A23t87, leukotriene quatification by reversed- 
phase high-pressure liquid chromatography), we 2 re- 
ported the postoperative changes in neutrophil euko- 
triene productivity after CPB in 1988. In our study, 
increase in neutrophil leukotriene B4 production and 
decrease in leukotriene C4 production were reported. 
In 1989, we 3 developed a hypothesis that the change in 
neutrophil functions might be related to and specific for 
CPB. Perioperative neutrophils were studied in 20 pa- 
tients having cardiac operations with CPB (n = 10) and 
other major operations (n = 10). The increased leuko- 
triene B4-producing capacity and decreased leukotriene 
C4 production were similarly observed in the patients of 
both groups) Therefore we concluded that the leuko- 
triene productivity of neutrophils is altered during CPB, 
but this change is not specific for the type of operation 
with CPB: Unfortunately, Gadaleta and associates 1 did 
not have a control study group to allow the specificity for 
CPB to be discussed. 
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Reply to the Editor: 
As Utoh, Yamamoto, and Miyauchi state, using tech- 
niques similar to ours, they I reported in 1988 a significant 
increase in neutrophil eukotriene B4 production. In a 
subsequent s udy published in 1989, they z reported on 20 
patients, 10 undergoing cardiac operations with cardiopul- 
monary bypass and 10 undergoing abdominal operations. 
The authors noted an increase in leukotriene B4 produc- 
tion in both groups of patients. 
As they note in their letter, we did not include a 
comparison group of patients undergoing other types of 
operations. Our study design and data analysis were 
based on the premise that each patient served as his or 
her own control. Unlike Utoh and associates, 2 we 
studied each patient before operative intervention, 
several times during the operation, and on the initial 
postoperative day. We believe this was a valid way to 
analyze the data, because patients undergoing dissimi- 
lar operations, regardless of duration of anesthesia, 
transfusion requirements, or other parameters, are not 
an appropriate control group. 
We agree that neutrophil eukotriene generation in- 
creases as a result of trauma, burns, and sepsis, and we 3 
reported this phenomenon i  1994 in 10 patients under- 
going aortic crossclamping for repair of aneurysms of the 
abdominal aorta. 
' Also in 1994 we 4 published a collective review in the 
Journal of the American College of Surgeons, which again 
documents the importance of neutrophils and neutrophil 
leukotriene generation in patients after severe trauma, 
burns, sepsis including cardiopulmonary b pass, and aor- 
tic crossclamping. 
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